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TOPICS T0 BE COVERED

~ Our Team!
~ Deadlines

~ Applications
~ Placements

~ Arrival
~ Support & In-Country




OUR TEAM!




INTERNATIONAL OPERATIONS AT A GLANCE

Responsible for aspects of the student application through arrival process to the United States

Work with International Representatives & students from application to NYC Arrival Orientation; once students fly to their HFs, CIEE
Support takes over

Work directly with IRs to review student applications

Liaise between IR and CIEE Placement Team to facilitate placements

Process Placement Notifications (Initial Placements, Moves & Changes)

Track and secure special placement approval and paperwork for natural parents and students not yet in US

Responsible for financing and DS-2019 Forms

Facilitate student arrival orientations in July/August at New York Orientation

Annie Hooper
Manager, International
Emily Pakulski Operations
Account Specialist

Eve Schultz Melissa Chase Amelia Devine Justin Waligory
Senjor Account Account Specialist Account Specialist Account Specialist
Specialist




COMMUNICATION WITH HS Ops

Please include the Full Name and USAHS ID of
student in the subject and body of an email

Different inquiries (even pertaining to the same
student) should be separated in their own email
threads

Use of hcopscice org

~ Please use when you receive an Out of Office Notification
for your Account Specialist.

~ Please always use in July and August.

HS Ops is committed to fast responses, please expect
a reply within 24 hours of an email.

clee
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DEADLINES




CALENDAR

YEAR IN THE LIFE: DEADLINES

Applications

~ August Special Elective Submissions:
February 15, 2020

~ August Application Submission: April 20,
2020

~ August Missing Pieces: May 4, 2020

Placements
~ DOS Deadline for Placement: August 31, 2020



APPLICATIONS




STUDENT ELIGIBILITY

Student Grades

~  Students must have a GPA of 2.6 on a scale of 4.0 (C+) or higher. Students cannot have failed a year of school.

ELTIS Score

~ Therequired Standard English test is the ELTIS (Form 1 or 2) and a score of 216 or above is required. Students scoring below 216 will be subject to
additional assessment and/or a Skype interview testing English speaking abilities.

English

~  Student must have studied English for a minimum of 3 years and cannot have failed a year of English in the last 3 years.

Age
~  Student must be between the ages of 15 and 18 Y2 on their arrival day. August applicants must be 15 by August 31, 2020.

School
~  Students cannot have graduated prior to their program participation/arrival.

Previous Visas
~  Student cannot have previously been granted a J-1 or F-1visa. Students cannot be U.S. citizens.

Motivation
~  Participation should be a decision made by the student with the support of their parents/teachers

~  Main purpose is cultural exchange and English language learning — not a desire to graduate from a US high school, attend a US university, play sports,
music, etc. in the US

clee




APPLICATION: ONLINE and DOCUMENT SECTIONS

Paper Application

Online Application

The BEACON application is an online application system
where students and agents complete the necessary sections
(shown below), upload documents, and see all notes
pertaining to application status.

clee

Pages 11- 23 of paper application are to be scanned and
uploaded individually as PDF files. These are uploaded

in the Documents portion of the student's online
Beacon App.

DOCUMENTS

Please upload completed documents to this section and label them appropriately. All uploaded CIEE forms must be signed and dated.

& Upload Documents

Fee Form

Placement Options

English Teacher Recommendation

ELTIS (Form1or 2)

Statement of Health (2 pages)

Vaccination Agreement

HIPAA Insurance Form

Agreement and Release

Program Rules and Student-Parent Agreement
Basic Visa Regulations

Passport Copy

Student Interview (2 pages)

Official School Transcripts (3 most recent years)
Photos of student with friends and family

10



TIPS FOR BEACON SUBMISSIONS

In order to expedite the process, please pay attention to
these important pieces before submitting applications:

TETT —

Name Spelling: Student names should be entered in the English/American spelling format.
For example Kaellstrom would be changed to Kaellstroem. To confirm the English
spellings, please refer to the wording on the bottom of the student’s passport

Elective Placement Options: Confirm students & natural parents understand and accept
additional fee of Elective Options (state, region, single room etc.) before they submit.
Invoices are automatically generated based on these selections, therefore confirming
these before submission is very important.

Student Introduction Message: Please instruct students to write 3-5 full sentences about
themselves that a potential host family may find interesting. This should be in the format
of one paragraph, and not a repeated snippet of their HF letter or in letter format.

Academic Section: Make sure the past 3 years (2017, 2018, 2019) of transcripts are uploaded
and entered into Beacon. If multiple semesters are shown on transcripts, please only enter
the most recent semester or the final grades, not an average of all.

Traditionally, the "current grade” and the “preferred grade while on program” are one year
apart, however if different please confirm. Preferred grades are often honored, although Approximate US. equivalent of curren:  Grade level preferred during CIEE

grade in home couniry * program *

not guaranteed. . M

clee




Examples of ideal photos:

Profile pictures should be smiling,
looking directly at the camera, and
wearing appropriate clothing.

Videos help host families get to know your student

applicants, especially if they show the student speaking
English.

Profile pictures should be professional looking forward facing “
headshots B

Students should be mindful of what they post on social

c)
media. ; » ‘
Students should be encouraged to be honest with their o "L: ._ T]
. .  E| . Fi T
iNnterests and hobbies.

Photos of student applicants with families and friends and/or
doing their favorite activities help our placement team get a . Student is too far away
sense of your student. + Picture is too dark and student is

wearing sunglasses

Examples of non acceptable photos:

* Quality of photo is very blurry

clee




COMMON MISTAKES ON PAPER DOCUMENTS

In order to expedite the process, please pay attention to these commonly missed pieces when

reviewing a

pplications:

An Academic English Test for Secoadary Studeals

® - [
ELI IS ENGLISH LANGUAGE TEST FDIiINTI.I“IlTIDIIII.SImITS
Mame

Tesl Date
age Cendes
Bk Date. ClasaTrase
Mative (Fieal} Language _______________ Couslry of uigls

AEAD THE STUDENT DIRECTIONS ON THE BACK BEFORE COMPLETING THIS ANSWER SHEET.
HEVER ERASE ON THIS ANSWER SHEET. TEST IS INVALID IF ANSWER SHEET 15 PRE-OPENED.

clee
STUDENT FULL NAMI

Must be eomplet

HIGH SCHOOL EXCHANGE USA

HIGH SCHOOL EXCHANGE USA
STUDENT APPLICATION 2019-2020

STUDENT APPLICATION 2019-2020

Statement of Applicant’s Health
Submit Final Scanned Copyto CIEE
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Statement of Applicant’s Health
Submit Final Scanned Copy to CIEE
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Medication:
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RAW SCORES
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Paraskes (s, ctner)
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Congh (persters, recurng)

icurmatic Fever

Genivo-Lrinary Systen

Dabetes

Rubsta

Heart o Bood Vessds

Exting Dscrder

Scartes Fever

s piracary System, Lungs

Enuress

Seizure Disorder

Skin (fcne, exc)

IMMUNIZATION RECORD

frack 1aave requiced a8 their public gt
OTP (dipliheria, tetanus, pertuss ), pofiomyeits, measies, mumps, rubsla, nd hepatiis & Faikre 10 dosa i cause for exchusion from schoal Addtional immunizations
requiremens vary by

Gaites (struma)

Secpuaking
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Headache (persste e, reeur i)
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oojojoooooo|oo|o
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Varicose Wens
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[ Bad Tpe 0 ko

. e,

s}
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Weight: )
checked "Yes” for any of the abowe, please provide full details and dates of trea :

Has sudent eves beel hospralized? Vs [INo ¥ yes, please provide date and neasonbeiow:

mmmeml‘mw Ve [Ite #yes, please provide date and reason beiow:

A}
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Cves Tlne Hyes,

Pia (107
Heparitis 8

DPT andjor T and/or TDaP
frin phpeaeicrerts p e p— ——

“Pleasecircle the mast recent vaccine iype: DPT | TD TDaP

and

Meades (rubesla—to day, red measies)
Rubella (Gertan medei—3dity, measies)

rcdogs
¥ yes, please comple i He dth Addendurn foam.

s agplicant ever consuitel et paychiatnst, pychologst,

Wihen and for wha reason di the zudent e consule a pgican?

f
]
I
]
-
I

[ Tbercuin simeese (10 (- Date tes adminizered:

m-—.mnsth—usunmhnh,—?

Geunt the number correct in each section. Record the number
Sorectin the “Number Correat” bores below.
[ [ Tolal

STANDARD SCORES
To canvert Raw Scor

0%, rofer to the ELTIS'

Nomber Number

[remxasy1e 0

sre—
s O

—

‘our apinicn of the fate ofthe cand

T
. Exceer [ JGand| [Jrar [ lpoor
L the undersigned, have reviewed them 2 pplicant and fiven 3t on and certify that allimportant medical

G [ |t 22 S 44

Submit the ELTIS test page 2 which includes the score
chart. This is where we confirm the standard score

Pryscins Sgastuee

[ prysicin Fut ime tpriry:

sakdress:

i
/

[oze

Student’s height and weight
must be entered in order to be
eligible for initial acceptance

1 box must
be checked

Each vaccine date
must be written
individually, even if
same date as

Most recent vaccine type (DPT
/TD/TDaP) must be circled

clee

others.
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COMMON MISTAKES ON PAPER DOCUMENTS

In order to expedite the process, please pay attention to these commonly missed pieces when
reviewing applications:

- HIGH SCHOOL EXCHANGE USA - ) HIGH SCHOOL EXCHANGE USA
y HIGH SCHOOL EXCHANGE USA : . STUDENT APPLICATION 2019-2020
Clega STUDENT APPLICATION 2018200 1 ©© stuoeNT sepLcTONz0g-2020 - CIEE ATION 2019-2020

Permission for Medical/Emergency Treatment (HIPAA) STUDENTFULLNAME___ Submit Final Scanned Copy to CIEE ‘STUDENT FULL NANE: Submit Final Scanned Copy to CIEE
‘STUDENT FULL NAME: Submit Final Scanned Copyto CIEE

ed h
PERMISSION FOR MEDICAL/EMERGENCY TREATMENT » F this form to confirm thac
On rare accasions, an emergency recquiring haspitalization andjor surgery develops. Since minors may not, asa rule, be administered el il i ! [JPoor [JFair [JAwrage [JGood [Jexcellent
ananesthetic or be operated upon without the written consentt of the parent of guardian, we request that parents of guardians sign Clpoor [lrair Ay [eood [Jescelient
the following statement. Every pi B \y major treatment. This form s to Current Secondhry School Level: verage
jprevent a dangerous delay in case an emergency does occur and we are unable to contact parents. Years of English Study (in secondary schook): Years of English Study (in private English classes).

—
In the event of injury o illness or if missing health for our Why de you want to studyin the US? Independence Ciow ClAverage [High Fhenibiliy Dliow Caverage [High
(rame) born, (ddmmiyyyy) Maturity Owow Caverage [High Sociability Ciow [hversge [JHigh
we hereby authorize CIEE representatives, their offices, andfor agents, to s deemed necessary, the Have you everhadto cy? Describe Otow DlAverage [High
f Y. financid for applicable co-pays, co-insurance, andlor all Prome check the bores of i
Osocizble Orolie [ responsitie
Mt o thesipususiorochgs ol ST T
[JPatient [ Serious [ informal
Parent/Guardian Name (print): [ Adzptable O emotional [ Formal
HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAR) Drriendly ONeat [ Ambitious
By completing this form, you give consent to CIEE, your parents or guardian, your physicians, andjor other medical providers to Describe your study habits. Interviewer Comments:

discuss your medical andior insurance issues with CIEE. You also consent to CIEE utiizing any such material in and s necessary in youve receivedin the st 3 years (Fappicable).
treatingany medical condition which may arise. You also consent that CIEE may notify your emengency contact listed in this applica-

tion of any situation that we deem to be an emergency. In addition, you consent that CIEE may notify the official CIEE designated PERSONAL MOTIVATION

agency from whom you purchased y we an Genuineinterest in cultural exchange Orow Cmerge T High
This authorization & valid for two years from the date signed. PERSONALITY, INTERESTS, & HOME LIFE Parentalfriend’s influence COltow [mersge [JHigh
yourself. What 3 words would you ch p: Otow [ersge [kigh
Interviewer Comments:

Hsichﬁdﬁeaﬂhbﬂu INTERVIEWER'S OPINION
Oan

I give CIEE permission to release any or all of the folloring information in and as ap propriate in the event of a medical
condition:

Describe your dlosest friend: In your opinion, that rmake hiref fora high school exchange program? (raquired)
yancialand claim information related to medical bills or Claimant’s Statement and Autharization.
[rrowder name, date of service, total charge, total paid and date of payment.

Oinsyfance 1D number andjor sacial security number. Describe a“normal” week and weekend. you do your friends & family? What che
y 2 heme?

fusdérno an CIEE fromyour physician or provider of service tayou ar anyane.
Your medical information has been disclosed to us from your physician or pi of are pr by
faderal law from further disclosure. Please contact your physician or provider of service for your medical information.

K y English and bk
Sigrature of Student Dae PLACEMENT GONSIDERATIONS by iy el o o
Student Name (rivg: o hat higher v programs Ha orshe

thatthe
Sigrature of ParentfGuardiare Date Doule Placemby . o P host high school will determine the app school diploma is never guaran-
= teed to exchange students even when a student s placed in the 12th grade.

P . i e Interviewer s Full Name (Prae et C reeney PositionfTide >)
Signing Parent/Guardiarts Date of Birth (ddmmipyn): ) Interviewer s Signature: D— I

All 3 boxes must , . Confirm that students and Interviews may only be conducted
be checked Parent's date of birth natural parents fully understand by an agency employee or a

must be entered what Double or Single Person contracted interviewer.
v/

Placements entail




STATEMENT OF REALTH/HEALTH ADDENDUM

Student’s full
name must be
entered on every

Any illness or pre-existing health
condition must be detailed and signed
by the student’s physician.

Vee Student Applicatio CTe . Student Application 2020-2021 Clee Student Application 2020-2021

Statement of Applicant!; Statement of Applicant’s Health | Uep  Health Addendum

bmit final scanned copy to CIEE ubmit final scanned copy to CIEE Submit final scanned copy to CIEE

'STUDENT FULL NAME (PLEASE PRINT): SIUENT ULL NAMEPLEASE PR STUDENT FULL NAME (PLEASE PRINTL\

High School USA High School USA

and the purpose of using these drugs. (Mote: 3 supply of medication should be taken in

thy
clearly labeled containers indicating the drug’s generic name)
Purpose: Dosage: Student will take in US? [JYes [JNo
Purpose: Dosage: Swdent wil take in US2 [JYes [JiNo
Blood, Endocrine System Medicstion: Purmpose: Dosage: Stadentvd[Take:ln U57[TNes: [IND List name of iliness or health condition:
‘Bores, Joints, LGoPoter If there are any drugs (prescription of non prescription) that should not be administered, please list themn here,
System

Has the applicant ever had any of the following: ey disease, impairment, abrormality of:
N

Yes

Allergies to Drugs Hepatitis

Food Allergies Hernia When was the student diagnosed with the above condition?

pet Allergies Learning or Spesch Defact Brain, Nervous Systern Please indicate any other pertinent medical information that may have been omitted. (Such as abnormal bload pressure, weight problems, etc)

X What are the specific symptoms of the student’s above condition?

Sinckedlisgles {iiafia Digestive Syster/Abdorninal IMMUNIZATION RECORD

St er HEAng Pupils enrolled in kindergarten through grade 12 are required to have written proof on file at their public or nonpublic school that they have been
immunized against DTP (diphtheria, tetanus, pertussis), poliormyelitis, mesles, mumps, rubella, and hepatitis B. Failure to do o is cause for exclusion How will the condition affect the student’s dally life outside of their home country? Does the student monitor hisfher

&esor Vision from school. Additional imrmunizations requirements vary by state and student may also need to provide written proof of Hepatitis A and Meningococcal condition independently?

vaceinations.
-Urin: m
Gd\o-Urinary syster 1. Polio (Trivalent-Oral-TORV), three or more doses of trivalent oral polio Rubelia (three-day measles), two doses, or physician-verified disease
Hea\or Blood Vessels Vaccin (1024 (A sciitionl o 4 equres 1 1ost dose wos recened | 5 Murpa vacene, o Goses Or pryscian verfied dsedse
before the age of four yea TE test, or chest x-ray, must be within 12 months of student's arrival

2.0 e pertusals OTP) o (TD),fouror | 7. Hepatitis-B, three doses What treatments/medicines are currently prescribed to the student for this condition?
RespliNtoryisyslenl ings more doses of DPT, DT Lped\ar.n:)orlD[sdu\l] Vaceine or a combination | 8. Chicken Pox (Varicella), two doses ve
Skin (A*e etc) thereof, including 3 e past 10 years. the | 9. Hepatitis A, 2 doses (state dependent)

3 P10 years gt etade Pertusss (ToAB) 10.Meningacaceal (state dependent)

Tonsis, Nes,or Tioet 5. Mssie s e oy messls). o doses o physician-eifcd

Appendicitis Measles (Rubeola)

Asthma Parasites {intestinal, other}

Cough (persistent, recurring) Rheurnatic Fever

Diabetes Rubella

Eating Disorder Scarlet Fever

Enuresis Seizure Disorder

Coiter (Struma) Sleepwalking

During the exchange program, will the student require ongoing medical treatment for this condition?

EIEIEEIEEEEE = =B

0O [opjojoiooo|o |o|o |0l
O |O|jojo|jojojo|jo|o |o|o |0z

Yes
[m]
[m]
[m]
[m]
a
[m]
[m]
a
a
5]
a
[m]

=l Gl EIEIE EE E EREEN

Vertigo, Dizziness Varicose Ve

Headache (persistent, recur-
ing)

\

RIOAR murt arverimach of the Sllowing \ Most Recent* Will the student need to take medication for this condition while in the U.S? If yes, will they bring mgldication with
Type (If known): them or need to acquire a prescription in the U.S?

Polio (TOPV)

& full details and dates of treatment:
Hepatitis B

DPT and/or TD and/or TDaP.
Has studerNgver been hospitalized? [Jves [JNo If ye§please provide date and reason (diphtheria, tetanus, and pertussis or whooping
cough and/or tetanus and diphtheria only) What special accommodations would be requested of the host family to ensure student’s heafth and safety?

Hasthe apphoa\iev been had surgery?[(JYes [INo please provide date and reason: *Clrcle most recent vaccine type: DPT/TD /TDaP

Date of lliness
rrvid)

5 = = = mmddlyyy
ever ed 10 have 20ves O Jes, please proy o
Hosapplcant ever beaNQsed to ave surgeny hich has ot ‘ SRR Hel Tveileate ol <m Al e '\ Please share any additional information you find helpful or pertinent regarding this studght's condition.
Measles (rubeola—T0 day, red measles)

Rubella (German measles—3 day, measles)

Has applicant ever consultedneurologist, psychiatrist, psychologh, o any other specialist in nervous or emotionalglisorders?
Oves [INo Ifyes please coNplete Health Addendum. Mumps

When and for what reason did !hwem last consult a physician? \ \ Chicken Pox Physician’s Signature® Name (print).
H titis A
epattle Address: Date: Phone:
What diseases, ailments, or injuries has tNg student had in the last year? Meningococeal
*Signing physician cannot be a family relation of the applicant.

Tuberculin skin test (if positive, report of negative X-ray & copy required )1+ [~ Date test adrministered: Date Ngults read: By signing this form, I/we that may be dismissed from the CIEE High School USA
Allergy: [OMild [JModera Trelment required Chestx-ray(]+ O Dste of X-Ray: program, ‘Should the health condition detalled above pose a health risk to myfour son/daughter/ward. Ifwe understand and
Allergy: [IMild []Moderste Treatkpent required: beiidauii] ' e of KRaY for my/our o be dismissed will by CIEE staff and and Ifwe
our opinion of the state of the candidate’s health: [ Excellent [JGood [ Fair []Poor Wil ot dispute the decision to dizmiss mylour sonjdaughtorard.
Allergy: [OMild [JModerate Treatrrignt required: \
ortant

I, the undersigned, have reviewed the medical history of the applicant and given a thorough physlcal examination and certify that all Signature of Parent/Guardian: Date:

Should the student be restricted from any type of DM‘VM Oves O NoYes, please explain: medical information has been noted on this form and that nothing relevant has been omi

Parent/Guardian Name (print):
Prysician's sgnature (W.c.aw.mwm, AN i ot

scraee [ ouce N\

1800 highsct ciee.org/highschoolusa Last updated 2019-06-01 GhechooaC eo. CleeorgMGnechooEs

1-800-448-9944 highsct

Last updated 2019-06-01

\

Physician must
~ enter student's Full details and treatment must

C | e e height and weight. be explained if YES is answered for Please see next slide for vaccination guide.
any of the above.




STUDENT VACCINATION GUIDE

VACCINE

NOTES

Polio (TOPV), trivalent oral polio vaccine (TOPV)

v

v

v

v

REQUIRED

REQUIRED

REQUIRED

MAY BE REQUIRED

3 doses required. An additional dose is
required if last dose was received before the
age of 4 years.

Hepatitis-B

v

v

v

REQUIRED

REQUIRED

REQUIRED

DPT and/or TD and/or TDaP, (diphtheria, tetanus,
and pertussis or whooping cough and/or tetanus
and diphtheria only)

v

v

v

v

REQUIRED

REQUIRED

REQUIRED

REQUIRED

4 doses of DPT, DT or TD, including a booster|
within the past 10 years that includes
Pertussis (TDaP)

Measles (rubeola—I10 day, red measles)

v

v

REQUIRED

REQUIRED

2 doses required or date of illness.

Rubella (Cerman measles—3 day, measles)

v

v

REQUIRED

REQUIRED

2 doses required or date of illness.

Mumps

v

v

REQUIRED

REQUIRED

2 doses required or date of illIness.

Chicken Pox

v

v

REQUIRED

REQUIRED

2 doses required or date of illness.

Hepatitis A

v

v

RECOMMENDE
D

RECOMMENDED,

State dependent.

Meningococcal

v

RECOMMENDE
D

State dependent.

Tuberculin skin test

Date test
administered

Date test results
read

REQUIRED

REQUIRED

Test must be within 12 months of student's
arrival.




CTee student Application 2020-2021

- Health Addendum
High Schpol USA Submit final scanned copy to CIEE

STUDENT FULL NAME (PLEASE PRINT:

List name of iliness or health condition:

‘When was the student diagnesed with the above condition?

What are the specific symptoms of the student’s above condition?

Howewill the condition affect the student's dally life outside of their home country? Does the student monitor his/her
condition independently?

What treatments/medicines are currently prescribed to the student for this conditior?

During the exchange program, will the student require engaing medical treatment for this condition?

Will the student need to take medication for this condition while in the U.S7 If yes, will they bring medication with
them or need to acquire a prescription inthe US?

What special accommodations would be requested of the host family to ensure student’s health and safety?

Please share any additional information you find helpful or pertinent regarding this student’s condition.

Physician's Signature* Name ferinti

Address Date: Phone:

“Signing physician cannot b a family refation of the applicant.

By signing this form, may be dismissed from the CIEE High School USA
program, should the health condition detailed above pose a health risk to myjour

agree the decision for myjour b i iined by CIEE staff and

will not dispute isi ismi:

signature of Parent/Guardian: Date:

Parent/Guardian Name (print)

TBO00-428-994% highschool@ceeorg Ciee.org/ighschoolusa Last updated 2019-06-01

STUDENTS WITH MENTAL HEALTH CONDITIONS

® CIEE does traditionally consider applicants with mental health conditions, however there are
some additional steps and assessment that we require in consideration for acceptance.

For student's with past or ongoing mental health history, we ask that they work with their doctor
to complete a Health Addendum and CIEE's Statement of Health Forms with as much detail as
possible. We would also request confirmation on the following questions:

* What is the diagnosed condition?

* When was the condition first diagnosed?

* What were the symptoms that led to the diagnosis?
What was the treatment?

Was the student ever hospitalized? If so, for how long, and was there follow up
treatment?

Is the applicant receiving any treatment at this time? If yes, please describe. If not,
when was the last date of treatment?

CIEE has a contracted psychiatrist that will then review the student's case and any additional
medical documentation. This psychiatric assessment is then deliberated with our Director to
reach a consensus on if the student may be accepted to the program. We simply want to make
sure that the student is mentally capable and ready to have a successful experience abroad.



APPLICATION REVIEW

Once applications have been submitted, please allow for
8-10 business days for the International Operations Team
to thoroughly review each application.

The application will then be assigned a new status:

~ Not Accepted: student does not meet minimum program
requirements.

Sent Back To International Representative: the application
IS missing a key piece or pieces in order to complete full
review

Conditionally Accepted: student is accepted to the
program but is missing a small piece of the application or
some clarification is needed.

Accepted: application is complete! Nothing more needed
at this time.

If application is Sent
Back To International
Representative, please
aim to get the missing
pieces to the
International
Operations Team as
soon as possible.

*

The Placement Team
can only start the host
family search process
once the students’
applications are
Conditionally Accepted
or Accepted.




APPLICATIONS NEEDING CORRECTIONS g

Operation Team

elaborating on what
If Applications are ‘Sent Back To International Representative’ there may be needs to be edited or
missing documents or corrections needed in order to resubmit for final review. uploaded can be

found under the ‘Your
YOUR APPLICATION PROCESS Application Process

Outstanding Application Items are tab of the Beacon

categorized into two sections:

application acceptance placement u.s.!
+ Program Acceptance And Placement

are the hig hest priority dOCu ments + Complete online application CIEE reviews application and CIEE searches for host family

« Complete and upload required requests missing information as match usmgmformatlon from

needed before student to be accepted forms needed the appiictio

* Work with sending agency to « CIEE confirms program + CIEE secures huslfaml\yand

to the prog ram and placed W|th a host identify missing or incomplete acceptance school These a re Categorized

items * Receive D5-2019 « CIEE provides arrival

family and school A e vt de 5, by items required for

. L ' Acceptance, and
Program Arrival and Participation are OUTSTANDING APPLICATION ITEMS . )
documents needed before the student R H—— items required before
arrives to the U.S. These are not going St arrival.
to block program acceptance or
placement, but are still necessary for s o s A st
participation before arrival @ Statemen of Health

-Missing, please scan a copy when new passport is received

-pg. 14 must be filled out by a doctor

clee




DS FORMS & INVOICING =

CIEE does not send DS Forms until program fees have been
paid in full.

It is forbidden to send digital copies of the forms, but we can
provide students’ their DS2019 number upon request so that
student can book a visa appointment.

Your Account Specialist will send invoices via email as they CAEE will pay for the first ?S
are generated. shipment to internationa

representative, IR will pay for
Once the student’s fee has been paid, CIEE is able to ship the any su bsequent DS
DS2019 form. shipments.

Students are invoiced according to their elective options in
Beacon. Therefore, these elective options should be accurate
upon submission.

clee




PROGRAM FEE INVOICING STARTS IN BEACON

ELECTIVES

Single Room Placement - Do you prefer a placement in which you Single Room
have your own room? (additional fee applies) *

Early Placement - Do you prefer a placement earlier than July 31st standard Placement
(11:59pm EDT)? (additional fee applies) *

Program Fee Invoices are automatically generated according to the Elective Options

In Beacon
~ If a student selects an option in Beacon, it will appear on their invoice

~ Please be sure to confirm that the elective options section in Beacon is correct

If a student has selected an option by mistake, or has changed their mind, please
reach out to your Operations contact as soon as possible.

clee




Tips from our Finance Team:

Please write your agent code or a
student USAHS ID in the
comments on the remittance.
This will help our Finance Team
quickly identify the payment and
apply it to your account.

It is not required to send a receipt
of the wire transfer with the
Invoice Payment template, but it
is helpful.

Please note that it can take
anywhere from several days to a
week for payment to reach our
account.

clee

PROGRAM FEE PAYMENT

When submitting payment, please remit to the
account at the bottom of the Program Fee Invoice.

Prior to, or the same day as each transfer, please send
your Operations contact a completed Invoice Payment
Template.

~ Please copy HS-Invoicing@ciec.org on this email

~ A blank IPT form will be attached to the Program Fee
INnvoice email from your Operations contact.

If you are sending payment in multiple wire transfers,
please submit a new IPT for each wire transfer.

~ Please ask your Account Specialist if you have any
questions.


mailto:HS-Invoicing@ciee.org

CIEE’s process of placing students with host
families.




Early submission does
not guarantee early
placement, but the
earlier the applications
are Accepted or

Conditionally Accepted,
the earlier they are
released to the
placement team.

PLACEMENT PROCESS

International Representative sends application to CIEE Ops Team
for review.

CIEE Ops Team accepts/conditionally accepts application OR sends back
tolnternational Representative for review.

Once the application is Accepted/Conditionally Accepted, it is sent to the
CIEE Placement Team for review.

CIEE Placement Team begins the search for the best possible match for
that student and any special accommodations they have.




There's no typical
American family or
community. Our
placement team
matches host family and
student based off
student’s interests and
host family’'s dynamic.

PROCESS: HOST FAMILIES

CIEE Placement Team recruits host families from around the USA.

CIEE Placement Team conducts in-person interviews with families
and visits the home.

CIEE Compliance Team vets host family application. This includes
background checks, photos of the home, information about family
mempbers, references. 1

CIEE Placement Team connects with school to ensure school
enrollment spot for student. 1

CIEE Ops Team confirms placement with International Representative.




PLACEMENT PROCESS, cta.

Placement team does their best to identify great
mMatches between host families and students
with all possible speed.

And...

Here are some expectations to set with your
student applicants and their natural families:

~ August 31 is the US Department of State deadline
for placement, therefore placements can happen
up until that deadline!

~ Thereis no typical American family: composition,
race, religion & socio-economic status can vary.

~ Therefore we encourage your students to be honest
with their interests as well as to be flexible and open
to new experiences.

clee




PL ACEM ENT APPLICATION MANAGEMENT
expoct to receive an official HOST INFORMATION
notification from Operations that

student has been placed.

Host Family application is linked to the YOUR APPLICATION PROCESS
student’s application in Beacon and
visible to the student

~ Student will have access to HF application and Placement
Details Report.

~ PDR - Condensed placement information sheet that shows
their HF, LC & School Name & Address as well as Regional
Director.

~ |f Orientations are “live” the student will also be assigned an
Orientation event and an airport code.

clee

NOTE: CIEE Ops
will send a flight
instructions
email to all
International
Representatives.
Please do not
book flights until
the flights email
has been sent.




PLAGCEMENT, ctd

Encourage your students to reach out to
their Host Families once they have been

placed.

~ Expectation: Families can be busy or traveling,
it can take some time to hear back from the

Host Family. Encourage students not to be
disappointed if they don't hear back right
away.

~ If the student has repeated difficulty hearing

from their host family, please reach out to Ops
for follow up with the Placement Team.




SPECIAL PLACEMENTS

It is important for the International Representative to
set appropriate expectations about special
placements and to confirm with student their option
A placement can

to optin or out. be both a SPP & a

Single Person Placement (SPP): a single host parent
with no children. A single mother or father with kids is
NOT considered an SPP.

Double Placement (DP): when two exchange
students are placed in the same Host Family.

INn the interview form, each student indicates their
willingness to be placed in a SPP or DP.

CIEE can still propose an SPP or a DP to any student.
~ A placement can be both a SPP & a DP.

clee




DECLINES & REPLACEMENTS

~ Declines & replacements can happen and can occur
for a variety of reasons.
~ Book flexible flights when possible.

Do not be discouraged, a decline is not a reflection on

a student and does not mean that student will not be
placed.




CIEE requires that a variety of
handouts be given to students at
PDOs. These handouts include:

e Sexual Harassment
Information

» CIEE Five Steps to Insurance

* Insurance Summary of
Coverage

+ CIEE Program Rules
* Program Criteria

+ Department of State Welcome
Letter

+ Department of State
Telephone Number
Information

William Wilberforce Act
+ Help MeI'm Lost Form

*+ USA Culturegram

clec

PRE-DEPARTURE ORIENTATION

Pre-Departure Orientations can happen
whether or not a student is placed. All
students must attend a PDO before
traveling.

PDO Materials are emailed to IR as well as
available in the Agent Resource Center.

All IRs must fill out the Pre-Departure
Information form and Acknowledgement
of Program Fees form. All studentsin
attendance must sign a Pre-Departure
Attendance Log. These three documents
must be sent to your Account Specialist

immediately upon completion of the PDO.

Pre-Departure Orientation
Materials include information on
the following:

Managing Expectations
Program Rules

High School Policies: Grade Level & Gradu-

ation

Policy on Continuing Academic Study in
the U.S.

Who is CIEE?
Student Support
Budgeting your Money

Technology & Communication




FLIGHTS

Please purchase flights according to CIEE guidelines
~ Look out for the Flight Email from Operations. Please Note:

Flights should only be booked for students with « Students travelling to
confirmed placements, to the assigned airport code Orientation should bring
~ Ifthere are questions regarding this, please contact Operations. a hard copy of their

. . . domestic itinerary
~ Students should not make their own arrival arrangements with
their host families. Operations checks these
. : : hard copies against our
Once the flight is purchased, please enter the details records, so a digital copy
IN the Travel Details Section of Beacon is not acceptable.

~ Double check that the confirmation code is the Airline
confirmation code, not the travel agency booking code.

If the International and Domestic flights are separate
itineraries, please upload them as one PDF file.
~ Please be sure to upload PDF files only, jpg files are not acceptable.
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NEW YORK ORIENTATION

CIEE holds 5 weeks of New York Orientations.

Orientations are assigned based on school start-date
whenever possible, but students may travel after school
starts in some cases.

Orientations are fun AND required by the US Department of
State! They include information on subsequent travel and
experience in the USA, as well as a trip into NYC with CIEE
staff.

Students MUST travel on their assigned days and cannot
mMiss orientation dates because it is required by DOS.

Students must be 15 by the first day of orientation, otherwise
they cannot attend.
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Each Student's ICO

IN-COMMUNITY ORIENTATION Glowing.

CIEE Student ID card
. ‘ Confirmation of
If student is not able to attend NYO, they are required by the Insurance form and
Department of State to attend an In-Community Orientation card
(1ICO) Temporary Student
ID/Placement Details
|ICOs are led by CIEE's Local Coordinator team. Report (These are the
same document)

ICOs cover the same important program information as NYO. J11CO Packet
. : , , o ., CIEE Student
Students will receive all necessary materials in their "ICO Packets Handbook

sent to their host family address prior to arrival. Important Program
. . . . Requirement Card
All students are required to fill out a Final Information Form and CIEE T-Shirt

the LC will submit to CIEE to confirm successful completion of the
ICO.
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SUPPORT & IN-
COUNTRY




IN-COUNTRY SUPPORT

Once in country, CIEE’s Support Team takes over as main
point of contact for in-country support to students and
agents. . il e

~ Support Teams will have the most up-to-date information on your o : HOH SO
students, they are the team responsible for in-country
communication.

CIEE's NUMBER:
~ USA 1-800-448-9944
~ INTL O01-207-553-4000

CIEE has 3 Support Teams

Each IR is assigned a specific Support Team

After students arrive to their host families, they must call
CIEE Support to check in by the beginning of September.
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MOVES

Moves can happen for a variety of reasons.

Many students will move.

~ Industry standard is around 30% of J1 HS Students moving
over the course of their program.

~ CIEE has averaged at just below 30% for the past five
years.

CIEE's Operations, Compliance, Placement & Support

teams work together on managing moves to ensure

that the move goes smoothly for student and host

family.

~ Questions related to the Move should be sent to your
Support Team.

~ Ops will send the official notification.

clee




SUPERVISION REPORTS

B [ s T
C]ee‘ HIGH SCHOOL USA

Accepted

Applcaticn has Ben sooepled by OEE
Cofgratuiitieen” Pk vk with yies kil rigreieniile on ¢

_l—-gh School LISA 2019
ALy 10 Momth Ext "I.:II.;_;L'

o NOVEMBER 209

@ DECEMBER 209

International Representatives can now
access supervision reports in the
student's Beacon Application.

Click "Supervision Reports” in top menu

Click Month/Year to review

View Report Data




COMMUNITY SERVICE

Community Service is a requirement for all CIEE J1
participants.

~ 16 hours are required for 10-month students

~ 8 hours are required for 5-month students

Students can complete their community service
requirement by pursuing a volunteer project of their
choice.

Students are asked to direct any community service
Inquiries to

Students can earn the CIEE Community Service
Certificate by completing 100 hours of community
service.

clee
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CIEE High School Exchange / CIEE: J1 Student Year / Service Log 0 M M U N I I Y ERVI E n
C S C |

MOBILE SERVE

NAME  Andreas.

EMAIL

Students are required to report their own completed
hours using the online platform Mobile Serve

SERVICE HOURS 1.00

SERVICE ORGANIZATION  Humane Society Animal Shelter

DESCRIFTION  We wentto to walk and play with the dogs. ft gives them the opportunity to be outside of their kennels Moblle Se rve can be accessed us'ng 3 Web browser or

and be active,

SUPERVISOR NAME Al a mObile app

SUPERVISOR EMAIL

SUPERVISOR SIGNATURE ; Using Mobile Serve allows students to:

~ Keep track of their completed community service hours in
live time

~ Reqguest approval of projects from their supervisors
~ Share photos of their projects




COMMUNITY SERVICE PHOTOS
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RECONCILIATION

The reconciliation process occurs at CIEE's fiscal year end: August 315, 2020.

International Representatives can expect to receive an email from the Operations Team
that includes a customer ledger, an outstanding transaction statement, and a

reconciliation letter.

~ IfIR agreesto the final totals, they will sign the reconciliation document.

If IR disagrees to the final totals, they will inform their Account Specialist of the
discrepancy. It isimportant for IR to note the discrepancy. After the reconciliation letter is
signed, CIEE cannot make changes to the account for the previous fiscal year.

v/

At the end of the fiscal year, the IR account will be in one of these three states:
Balance Owed by IR (i.e. they have a positive amount overall, they owe CIEE that amount

of money)
Credit Due from CIEE (i.e. they have a negative amount overall, CIEE owes that amount of

money to the IR)
Zero Balance (i.e. $0 even; they should have no open transactions)

v/

If credit is due from CIEE at the end of the fiscal year CIEE recommends leaving the
credit balance on their account to be used next season.

Signing the reconciliation letter is required. CIEE will not bill for the following fiscal year
until the reconciliation process is complete.
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EXAMPLE 1 1 i iliath
3 ﬂ High Schaol Reconciliation - September 2020

| Mesage Hexantpee 11 Feconciation Lattar 2020,pat e cg)

BESMELE Customer Lo g2 02.01.2020.005x 73 kpy

Dear intemnational Representative,

Thope this emall fings ¥ou well.

ek customer ledgar ang
recondilation of ol i outstanding transaction st
YUSA sescen prsmn | Peyments and appied credis forthe Augmﬁg’afﬁmrmmm nc, the
et 1 TANSACTION dtalls aretuly 1o ansurs that e apee OB (1

Fmation inchuded j¢

Also attached, Flease find o recanciliation letter, After

“OMPIEte and Slgn the socond page an raturm g« sV T2 10 the Fineltotosplease

000 25 poss bla,

S
w8 you have any quastions or need ror

fficanial
= possible, as we hope to fin " farany of the ftems, please it us knaw a¢ saon

alize the recancifation by

o later than Sepie,
¥ind regards, Plember 0th, 2020.Thank yout
Your Account Spaciafist

ACCOUNT SEECIAL ST I ciEE

AccoLnt Speciatst, High Senoat 1758 Exchange
00 Fore Swaet, Foriang, e

i nd, ME 04707

L]
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QUESTIONS? WE'RE HERE TO HELP?

Here is our contact info:

~  Students before IN- Coerortand -~ headquarters

COUNTRY: Contact your Portland, ME 04101
Account Specialist or 1-800-40-STUDY

hsops@ciee.org CIEE Boston

60 State Street, 18TH floor
Students IN-COUNTRY: Boston, MA 02109

Contact applicable 1-800-40-STUDY
Support Team

Many materials and _
additional trainings www.clee.org
available at

WWWw.cieehsarc.com

clee
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THANK Y QUL
WE LOOK FORWARD T0
WORKING TOGETRER.

Clec
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